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PRICE SCHEDULE 

COMPLETE A SEPARATE PRICING FORM FOR EACH CAMP BEING OFFERED/PROPOSED. 

FIRM’S NAME: __________________________________________________________ 

 
CAMP TYPE/NAME: ___________________________________________ 

 

Camp Sessions: PLEASE CIRCLE BELOW ALL WEEKS THAT YOU OFFER TO PROVIDE THIS CAMP.  

 

Summer Camp Sessions (2018): 
 

Week A:  June 18-22 

Week B: June 25-29 

Week C: July 2-6 (no camp Wed. July 4) 

Week D:   July 9-13 

Week E:  July 16-20 

Week F:  July 23-27 

Week G:   July 30- August 3 

Week H:   August 6-10 

Week I:    August 13-17 

Week J:    August 20-24 

Week K:  August 27-31  *Off-site camps only this week 

CAMP PROFILE 

1. Number of students per session: _______Minimum  _____Maximum 

2. Number of consecutive days for Camp: ____ Number of Camp cycles/session______ 

3. Student profile: From _______ To ______ years of age 

             _______ Co-ed ________ Female only _________  Male only 

4. Camp hours:   From _______ To ________ 

5. Space requirement/request _______________________________________ sq. feet 

 Type of space:  _______________________________________________ 

 Special requirements: ________________________________________________  
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PRICE SCHEDULE 

1. Total Student Fee per program session period per student: $__________/Student 

2. Percentage of Student Fee to be paid to Contractor.  ___________% (Maximum 70%) 

3.  Prompt Payment Discount: _____% Net ________ Days 

The City’s standard payment term is Net 30 days after receipt of an undisputed invoice 

4.  Options: Explain and include prices. Add additional sheet if necessary. 

 

All fees, charges and costs must be identified along with options on this form.  

 

All prices proposed herein are subject to request for clarification/negotiation. 


